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Washington, D.C. 20549,/

P

FORM D

PURSUANT TO REGULATION D
SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION

AND EXCHANGE COMMISSION

OMB APPROVAL
OMB Number: 3235-0076
Expires: May 31, 2002
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A
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SEC USE ONLY

Prefix

Serial

DATE RECEIVED

| l

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

Limited Partnership Interests

Filing under (Check box(es) that apply): [JRule 504 [JRule505 X Rule506 []Section4(6) [J]ULOE
Type of Filing: [] New Filing X] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer
Numeric Japanese Equitized Il
L.P.

(] check if this is an amendment and name has changed, and'indicate change.)

Address of Executive Offices
One #emorial Drive, Cambridge,

(Number and Sireet, City, State, Zip Code)
MA 02142

Telephone Numbeér (Inciuding Area Code)

617-377-1166

Address of Principal Business Operations {(Number and Street, City, State, Zip Code)

(if different from Executive Offices)

Telephone Number (Including Area Code)

Brief Description of Business
Investments in securities.

Type of Business Organization

[ corporation
[] business trust

X limited partnership, already formed
{1 limited partnership, to be formed

[Cother (please specify): ’

Actual or Estimated Date of Incorporation or Organization:

MONTH YEAR

nﬂnn < Actual

Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:
» CN for Canada; FN for other foreign jurisdiction)

[ Estimated

D

General Instructions

Federal:

Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed-with the t4.S.
Securities and Exchange Commission (SEC) on the earlier of the date itis received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20548.

Copies Required: Five (5) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies not manuaily signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and.offering,. any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stafe
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securii
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition {
claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed. Y

ATTENTION

)

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failur
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is pred

oilé the
ted omn
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the filing of a federal notice.
- A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the
power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general managing partners of partnership
issuers; and

+ Each general and managing partnership of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer [J Director X General and/or
Managing Partner

Fult Name (Last name first, if individual)
Numeric Investors, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142
Check Box(es) that Apply: [ Promoter [J Beneficial Qwner Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
Wheeler, Landon B,

Business or Residence Address (Number and Street, City, State, Zip Code)
Numeric Investors, L.P., One Mamorial Drive, Carbridge, MA (02142
Check Box({es) that Apply: O Promoter ~ [J Beneficial Owner BJ Executive Officer [J Director. [J General andfor

Managing Partner

Full Name (Last name first, if individual)
Joumas, Raymond J.

Business or Residence Address (Number and Street, Ciiy, Sizte, Zip Cods)

Nreric Irwvestors, L.P., One Mamorial Drive, Carbridge, MA (2142

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ Executive Officer ] Director [ General and/or
. o Managing Pariner

Full Name (Last name first, if individual)
Public institution for Social Security

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Strategic Irvestment Mgnt., 1001 19th St. North, Arlinpton. VA 22209

Check Box(es) that Apply: [ Promoter & Beneficial Owner™ [ Executive Officer [ Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)
SIM International Equity Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
o Strategic Irvestment Mgmt., 1001L-19th St. -Nerth; Arlirgton, VA
Check Box(es) that Apply: ] Promoter X Beneficial Owner [J Executive Officer [ Director [0 Generai and/or
. . s Managing Partner
Full Name (Last name first, if individual)
GMI Investment Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
Nurber One General Mills Blwd., Mirmespolis, MY 55440,
Check Box(es) that Apply: ] Promoter O Beneficiai-Twner O Efecutive:Officery L Director {7 General and/or.

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner ] Executive Officer L] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

17/456114.1 24978




B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? \Ss %’
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? $ 500,000
3. Does the offering permit joint ownership of a single unit? gs '\é])
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any
commission or similar remuneration for solicitation of purchases in connection with sales of securities:in the:
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer.only.
Full Name (Last name first, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers-
(Check “All States” or check iNiVIAUEAl SEBEES)....... eiiiieicrieiiricirecreet ettt rrrere et re s e e st e cesaresesseeesabasesssessnsessssasans [T] All States
A O kO (a2 0 arp 0O A d el OO ¢ Or O [6A O 0 O p0e
p O N O 4 O xsp O Ky IO paoy ) ey T O Ny OO mas) O wuey O
MmO el O v oW O (O ey Oy oy glow O o 0. [ORl O [PA] &3
R) O fscj 00 0 (O N OO [ O val O wA Owvig wir O wyl OO PRI O
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAI SEALES)........c.cveveereeeereereereeeeeeecestreeee st eceteensse e s s et esea s sessasessessnsesenssasssssasssisas ] All States
A O WO mwad WO cAad coll end ped oc Or O A D . . O .o 0
O N gOd A O KO xm>O3 a0 ved o ma Omp O w0 sy O oy O
mn O O 0O A0 NGO w8 INviO NGO Nop OQos 0O ©K O [©or O PA O
Ry O s 0 o0 oNO 0O wngd v vald wa Owvyd wg 0O wy 00 PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends:{o.Salicit Pirchasers
(Check “All States” or check individual States).........cceeeeeeene. OGSO T UOPU VPO RTINS [ Ali States
Al 0O kO a0 WO ecad ead cnd peprd oC Oy O a0 M L o] .
i O O A 0O k1O xvid wad mEd vord A OmMy O mmapO s O voy O
Mg welQg O wnHO O i invviO INjOO Nop OoH O [0k 0O [orR O PAI O
RI O s o ovO >0 wnd vood vald waOwviO wip O wyydd PR -0
R O sc1 o0 oNO mxx 0O wnQg v vAAO waOwviO wp O w3 PRIO

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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' C...OFFERING PRICE; NUMBER'OFINVESTORS; EXPENSES AND USE OF PROCEEDS!:

Enter the aggregate-offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price: Sold
(371 o] SO SO OO USROS TP PR PUU SRR SRR 30. s
L=L0 0T OO OO USSR $0° S

[ Common (1 Preferred
Convertible Securities (including warrants). ... e ceaeeeeee $0 S
Partnership INTEIESES ..vv ettt ee e s re e e r e e e e en e seaeesaesareeasanes $41,159,754 $41,159,754
Other (Specify . ) e $. $

TOtAE et e E e ean s s re st e sar e ae e nee e $41,159,754 $41,159.754
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings:under.Rule. Number of DAl;ggrzgate ¢
504, indicate the number of persons who have purchased securities and the aggregate doltar- Investors o? Par ‘?oun
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.” urchases
ACCredilad INVESIONS oo s is “REHEL TR
NON-2CCTETIEA MVESIOTS o ittt et e o et ees e naeaaes & )
Total (for filing under Rule 504 ONLY) ...ccovvriiiiee et cran s - ~$

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the-information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of Dollar Amount
Type of offering Security Seld
RUIE BB, ..o ctieciree ettt r e sae e st sre e s et b et s s e st e e saeeee e e tn s re e e tae s besonesaneeaeneats $
REGUIBHON A. o.veieeveeereiie et s esees e ve e teeeretat s st omsnnssssaamasesessssannarn 3
RUIE S04 ..ottt et et ee et e b e s ee st et e et et s or e sk e r e s s e e s e sme e sk e s tenee st s rae e aan $
e c= | DS PP USRS $
a. Furnish a statement of all expenses in connection with the issuance and distributionof the:
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEE AGENES FEES. w..vviveieiiceee e tet et ee et eaete bt et s ettt e e bs s st e e e en et et arsassetetebeness e s s st esssess Srsabasasesensansrsras Os
Printing and ENGravifg COSS. ......uoriiuieieeieeiuieetceest et ettt eseeeesetesessesessssssesteretatessasassesansate semasssasesesssneseas Os
LEGAI FRES. c.vrrrereeriesisie e e e tsss e ese e s e sesestesess s bbb se s et ehe s e be et et a8 45 aaseseaan Saeta8nEeE s e aErs e Rn et nnsnans esrateremanetensasutas X $10.000
ACCOUNHNG FEES. ..ot eereee e ss e s s esestsaee st sstseessssssesebssasesanssseniearasasisssasassaserasnsamsrssssasasns sssssssassessnsesssnens L] D
ENGINEEMING FOES. w.vvveieiveeeectiteee it eeseest et eeese et st aneasbe b e b e s e s e e s st st sess et e s es e ab et et e s et s e s amnaes aeiasmensasmsasmsacatas s
Sales Commissions (specify finders’ fees separately) .....cccccveiiiiiiiiiine e Os
Other Expenses (identify) e s s
ORI oot ee ettt e ettt n et et e e et en et ear s en e e e men s s s e nes v eneamen —eeraveaeeeomtenensnes X $10,000

b. Enter the difference between the aggregate offering price given in respoase to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the iSSUer.” ... ..o e

$41.159,754




- C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIAMIES BNA FEES....eeciieri ittt ettt et ee e et et e reeee e et e e ee et e eseeeseeeameeeee st semeseneneeaeees 1 $o Ose
PUFCHASE OF FEAI ©S1ALE. ...ttt eeeeereeaes et eeneaseeeeateeeressameeaeesaeeneennraeea [ so [J%0
Purchase, rental or leasing and installation of machinery and equipment........ccoeun.n..... £ 0 O so
Construction or leasing of plant buildings and faciliies ..........cccvvvevevreveeeeeeeceeeeeieen e [ so %o
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 B ITIBIGEIY e veeeeeteeeeeeee ettt en et s s as e e s ee s s sase st et seesesesessasas s e esn st stesetes et eseanens [ %o [ so
Repayment 0f INAEBtEANESS..........cccouiuiieeeeecereeeee et er et eee et sssasesss s e s s sas s anans {7 %0 R
WOTKING CAPIAY.....co v veeeeeieeeieetstics oot es s es s e ee e e nere e e smee s i e s eanenae e bae s sememeeoen s 30 . -1.s0-
Other (specify): INVEStMENtS iN SECUMHES .........o.vvoeeereeeeeeeeeeeeseeeeseeeeeessesaranesssesesns s O so X $41 148,754 .
COMMN TOAIS ...cveeeeceeeieec ettt ar et seeb s e e st et e st e msbessss et e srestessssasesse sreseesenssssereannes O so X $41,149.754
Total Payments Listed (column totals added) ......cceovviciiinienin e X $41,149.754

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by-the issuerto-any non-=accredited investor pursuant to-paragraph (bj(2)of Rule-562.

Issuer (Print or Type) Signature ,. Date
Numeric Japanese Equitized 11 L.P. {Z J()' W P
/ J-132-02
Name of Signer (Print or Type) | Title of Signer (Print or Type)
Numeric Investors L.P. (“/f\Z@

ATTENTION

L Intentional misstatements or omissions of fact constitute federaf criminal violations. (See 18 U.S.C. 1001.)
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